SENDER: COMPLETE THIS SECTION

u Compiete items 1, 2, and 3. Also complete
ftern 4 If Reetricted Delivery is desired.

8 Print your name and address on the reverse
80 that we can return the card to you.

& Attach this card to the back of the maliplece,

or on the, if space permits.

to:

DlANEgIMAN
BOX ELOBR COUNTY PLANNING
01 S MAIN ST

COMPLETE THIS SECTION ON DELIVERY

Is delivery addrees differsnt from ttem 17 3 Yes
it YES, enter delivery address below: O No

D.

BRIGHAM CITY UT 84302 3. Service Type
0 Certified Mall [ Express Mail
0 Registered ] Retum Racsipt for Merchandise
. O insuredMall 0 C.OD.
_PR#lo/2002 Wooz008A 4. Restricted Delvery? (Extra Fee) O veo
2. Article Number C
(Trnsfor from servics labe)) 7003 22kL0 0002 D247 B3ke .
Domastic Return Reoceipt 102585-02-M-1540

{ P8 Form 3811, February 2004

U.S. Postal Service..

1T

CERTIFIED MAIL.. RECEIPT

(Domestic Mail Only; No Insurance Coverage Provided)

Mmoo | bOT2-
gui3

Post
DIANE FUHRIMAN

7003 22k0 0002 0247 83ke

01 S MAIN ST
BRIGHAM CITY UT 84302

S A
or PO Box !

PS Form 3800. June 2002

For delivery information visit our website at www.usps.com
PRGy i ohC Widdsodsk
Postage | §

Fentahot
Pq:?m\/o»

BOX ELDER COUNTY PLANNING

See Reverse tor instructions
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